Landmarks for the identification of the cutaneous nerves of the occiput and nuchal regions.
Although surgical procedures are often performed over the posterior head and neck, surgical landmarks for avoiding the cutaneous nerves in this region are surprisingly lacking in the literature. Twelve adult cadaveric specimens underwent dissection of the cutaneous nerves overlying the posterior head and neck, and mensuration was made between these structures and easily identifiable surrounding bony landmarks. All specimens were found to have a third occipital nerve (TON), lesser occipital nerve (LON), and greater occipital nerve (GON), and we found that the TON was, on average, 3 mm lateral to the external occipital protuberance (EOP). Small branches were found to cross the midline and communicate with the contralateral TON inferior to the EOP in the majority of sides. The mean diameter of the main TON trunk was 1.3 mm. This trunk became subcutaneous at a mean of 6 cm inferior to the EOP. The GON was found to lie at a mean distance of 4 cm lateral to the EOP. On all but three sides, a small medial branch was found that ran medially from the GON to the TON approximately 1 cm superior to a horizontal line drawn through the EOP. The GON was found to pierce the semispinalis capitis muscle on average 2 cm superior to the intermastoid line. The mean diameter of the GON was 3.5 mm. The GON was found to branch into medial and lateral branches on average 0.5 cm superior to the EOP. The LON was found to branch into a medial and lateral component at approximately the midpoint between a horizontal line drawn through the EOP and the intermastoid line. The main LON trunk was found on average 7 cm lateral to the EOP. In specimens with a mastoid branch of the great auricular nerve (GAN), this branch was found at a mean of 9 cm lateral to the EOP. The main trunk of this branch of the GAN was found to lie on average 1 cm superior to the mastoid tip. Easily identifiable bony landmarks for identification of the cutaneous nerves over the posterior head and neck can aid the surgeon in more precisely identifying these structures and avoiding complications. Although the occipital nerves were found to freely communicate with one another, avoiding the main nerve trunks could lessen postoperative or postprocedural morbidity. Moreover, clinicians who need to localize the occipital nerves for the treatment of occipital neuralgia could do so more reliably with better external landmarks.